MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EB63—-031305

CEPARTMENT OF PUBLIC HEALTH AND WELFAREK

geuiaation Divricr STATE FILE NUMBER

PO NOT WRITE AMENDED wegistrarion Distri L
ON THIS STUB FHEOSEFr—T 95
TRIUW

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If indtitution: Residence before

a. COUNTY a. STATE . « b. COUNTY admlssion)
gconé Miss eur, Ko

b. CITY [If outside corporate limifs, give TOWNSHIP only) Length of atay in 1b ¢. CITY -J Insids Limins

o . OR

TOWNCOIu| Ilﬁ- 5 s TOWN RI'C}l / Ye:E'/No[j

]/)l n ¢. FULL NAME OF (If NOT in hospltal, give location} Inside Limity d. STREET {If cumside, give locatian) Reside on Farm
HOSPLTAL OR ADDRESS

20?9‘{ INSTITUTION . . o5 p. a_) Yer [ No Foa Saqu J'équ) Yes ] No[J

q 3. NAME OF DECEASED First Middle Last & DAJE Meanth Day Year

[Type or prin)
: inda Gole NMNodbdle "g'”/?upu:f‘ 29 /963

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [@=-18. DATE OF BIRTH | #- AGE (losr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed [ Divorced [ Manthy | Days Hours ] Min.
Female Wh /e g-21y/-55 g
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or rﬁnlr\i) 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) N P'
AT ey E4zce/s; or'S'p\-mg% U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME &F HUSBAND OR WIFE

Chavles #od /e Green

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, deknown)l (If yes, give war or dates of servid ,
Bive war of daiey

18. CAUSE OF DEATH {(Enter only one cauze per line INT ALYBETWEEN
- PART 1. DEATH WAS CAUSED BY:

. . QNSET AND DEATH
IMMERIATE CAUSE (2) W WJ 94’1-(4/ MM
Conditiona, if any, DUE 10 (b) &AM y-d

which gave rise 1 y
above caume (a), —

atating the under- -
Iying cause last. DUE TO <)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 111. 1t decoased war  female was
disesse condirion given in PART | {a) thera a pregnancy in last 90 doys,

ID Yes ] [ Ne I [ Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enfer nature of intury in PART | or PART 11 of ftem 18.)
PERFORMED? o o - [m]
YES [ NO

70c. TIME OF  Houl Month, Day, Vear |
INJURY a.m.
p.m.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, strees, office bldg., efc.)
NOT WHILE AT WORK O

her a9
21. | attended the decessed &o"\%_%_ll‘_L, m—c""%i‘land last saw hie.:. alive on d‘&ﬂ 'l_‘ 3
Deolb occurred sl \?:5_ ’4‘ m on the date stated above, and to the best of my knowledgl, from the cauies atated.

22s. SIONATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

7. (Gl ND. o Jud Cealig |3225-¢3

235, BURIAL, CREMATION, | 23b. DATE 23:.? OF CEMETERY OR CREMATORY 73d. LOCAJAON {City, town, or county] (Srate}

REMOVAL (Specify) -
8-3/-/9¢3 i/mféﬂ
b 35. DATE RECD. BY LQCAL REG. | 267 TRAR'S SKGNATURE

24, FUNERAL DIRECTOR DRESS m
er's S!anmus:m Reverse Sida)

{Licansad Embaim,

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Y AFFIDAVIT OF

ITEM NO.




x

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

L - s -

Licensed Embalmer No "5-/ 2 y

P. Q. Addressg'&m-...gdn-k %"’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). . :

If embalmed by a-STUDENT, he a!sé 'shall sign in_his OWN' handwriting. _

If this body is not embalmed, fact should be so stated above.




